A Case of Severe Lumbar Necrotizing Soft Tissue Infection from an Ileal Pouch Fistula.
Necrotizing soft tissue infection (NSTI) is a rapidly progressive infection characterized by tissue necrosis, septic shock, and is associated with a high risk of death. Key aspects of successful treatment include early recognition and emergent surgical source control. Necrotizing soft tissue infection may occur from a range of etiologies but may also occur rarely from gastrointestinal routes. We report a case of severe lumbar NSTI arising from an ileal pouch fistula in a patient with inflammatory bowel disease. We report a case of a 62-year-old male with a history of ulcerative colitis and restorative proctocolectomy who presented with a severe NSTI of the lumbar region. Our operative approach focused on debridement of infected necrotic tissue and abscess drainage to achieve source control. We elected to forego a transabdominal approach during the initial operation given that source control but not source elimination was deemed the initial priority. The patient subsequently underwent a diverting ileostomy and pouch salvage. After a prolonged hospital course, the patient recovered well. Fistulization from the gastrointestinal tract is a rare but potential source of NSTI. It is not necessary to address the fistula during the initial operation but should be done promptly after the patient stabilizes. Prompt surgical debridement of infected soft tissue as source control remains the cornerstone of the index operation.